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; NEW MEXNICO Ol CONSERVATION COMMIS”

: f : REQUEST FOR ALLOWABLE

- N

Form -4

Ettactive |-)-¢

AND

AUTHORIZATION TG TRANSPORT OIL AND NATURAL GAS

Supersedes (jld (o) 04 and C-110

TAANSPORTER poo o
| Gas ; !
ONLIRATCR i i |
R ~RORATION OFFICE | I |
—Z‘;‘c:cm:
(117 211 Corporation

ALiress

3x 070, Fobhs, MNew lexico $8240

Neeseajs; for filing {Caeck proper box)

j Other (Please explain)

New Well : Change in Transperter of: 1
) = i — To show low pressure #as transporter
~ocompletion . Oii L Ory Gas L
- ! = =3
Caange in Cwrnershipn ! Casinghead Gas Condensate LJ
— L .
i
if chanjze of ownership give name
and address of previous owner
1I. SESCRIPTION OF WELL AND LEASE
. Ledse Name ! Weli .\‘o.‘ Pooi Name, ncluaing Formation Xird of _ease _ease :...
i 1 i
J, ¥, Japda {NCT-r) 3 i Jalmat Gas State, Federal cr e Brate ! 2-229-1
- Location
|
Unit Letter A ; 360 Feet From The _NOorth _imeans __ 330 Feet From The Tast
Line of Section 21 Township 23=§ Rarnge 36~-EFE , NMPM, iLea Ceunty

ad

ZION OF TRANSPORTER OF OIL AND NATURAL GAS

e 01 Authcerized Transporter of Casinghead Gas

: or Dry Gas 7,
1l Paso Natural Gas Co. (iHP)

of Authorized Trausporier of Ofl or Conder.sate X { Auzdres: (Give address to which approved copy of tA(s form is to se sent)
i
- LA °r TR} - - -
2 tevico Pipoline Col Box_ 1510 idland Termas (2771

Adzress “lrive address to whick gpprove:

‘ P if tais form is to be sent)
; Box 1384, Jal, Zew exico 353252

i ia ho N 4 Via <

IICERNE RSO AEPIL G4 S © P L SVIR W1 0 5 § [JUL%:HUII Sec. " Twp.
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| . ‘Rge.
¢l well produces e oer liquids,

‘ give locaiion ¢f tanks,

23-S 36-E.

BRSO S otdEE; Oktnhnna 74160

Yes . March 13, 1974

NG

IV. COGMPLETION DATA

I this procuction is commingled with that from any other lease or pooi,

give commingiing order number:

'Ol Weil "Gas weil TNew Well ' Workover T Deepen Pl.g o ' Samre Res’:.’ Diff. Res'v..
Designate Type of Completion — (X) ' ' ; Lo o (TR ERER AT Hesfy. DUL Resty.
vesigr Yp P ; ) i ) | , ; :
| . i i " i L i
, oate Spucdead | Date Compl, Ready to Prod. ’ Total Depth . P.B.T.O.
j : )
' Zlevations (DF, RKB, RT, GR, etc.; l Name of Producing Formation . Top Ofi,/Gas Pay { Tucing Depth
l J
! Perforations Cepth Casing Shoe
!
Y - — — |
! TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE [ CASING & TUBING SiZE | DEPTH SET i SACKS CEMENT
i i :
} |
i
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must ba after reccvey of total volume of loud 0il and must

able for this depth or be for full 24 hours)

OiL WELL

be equal to or exceed top aliow-

, wute First New Ofl Run To Tanks ~ Date of Test

i |

- Producing Method (Flow, pump, gos iift, eic.,

Tubing Pressure

Casing Pressure Choxe Size

" Actuai Prod. Ouring Teat QOfl-Bbis.

|
|
i

: Water-Btls. Gas-MCF

ey

LRV 9

G A S L

f Actua; Pred, Test- MCF/D ] Length of Test

Bbls. Cordensate/MMCF Gravity of Condensate

Testing Metked (pitat, back pr.) Tubing Preasure (‘shnt-in]

|

Caeing Pressure { bhut-ia)

! I
A

Choke Size

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation |

Commiaeion huve been complied with and that the information given
above is true and complete to the best of my knowledge ana beiief.

7

(Sigrature)

noineey

(Title)

iarcn 27, 1974
(Date)

OJL CONSERVATION COMMISSION

APPRCVED v 19

BY i '

TITLE —

i This form is to be filed in compiiunce with RULE 1104,

Sme
PRty

If this is a requeat for allowable a newly drilied or decpened
weil, this form must be accempanlied by a tabulation of the daviation
ivola taxen on the woil ln accordance wath RULZ 111,

All soctiona of this form must be filled out completely for allows

wble on new and recompleted wells.

Fill out only Sections I, I, 1II, and VI for changes of owner,
well name or number, or tranaporter, or other auch change of coadition.




